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Floyd County Health Department

Retail Food Establishment In i
spection Report Telephone:812-948-4726
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24. Indi 8. ¥

The time limit for correction of each violation is specified in the narrative portion of this report.
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* CRITICAL ITEMS ARE lDEVTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF YIOLATIONS” AND IN THE NARRATIVE BELOW AS “R™

Section# | C/NC | R Narrative To Be Corrected By
245 | M Obterad viglag roa olhesd b deg /L..,... rovsed Coerechd
297 Ne OLSHwJ Lﬁvb_[h_@ Hoends m'Hn th pady bvitd Y Corracted
224 M Obscrved 3-;.;;-? hoses fo doe 12" oo /ml.

et ‘v P-‘-wu‘)’ LA&“S}PL\Mqt
o422 N Obsenn d cooal‘ lwnq va 'F:J fLﬁﬁ?;- rack

Received by (name and tlth- printed):

NI CI<

Pog e

Inspected by (name and title printed):

A.). Ivgrm (E‘\S)

Received by (Sign%/’r

Inspected by (signature):

M

ccl

e

ol

[*1+H

{

Page 1 of




